without any coagulant. The serum separates out well in twentyfour hours.
Two c.c. of the serum are transferred to a centrifuge tube, and to it are added 2 c.c. distilled water, a few drops of 2 per cent. ammonia, and 1 c.c. of a saturated solution of ammonium oxalate. The contents are thoroughly mixed by rotation and set aside for at least 45 minutes. The tube and its contents are next centrifuged at 2,000 revolutions for three minutes. This results in the calcium oxalate produced in the above reactions being closely and firmly packed at the bottom of tfie tube. The supernatant fluid is carefully poured off and the tube allowed to drain by inverting it over dry filter paper for five minutes. Two c.c. of 2 per cent. ammonia are now added and the tube again centrifuged and drained as before. Two c.c. of normal sulphuric acid are now added and the tube placed in a beaker of water is now heated to about 80°Cent. The contents are then titrated with N/100 potassium permanganate solution in a micro-burette till a faint pink tinge is left. Both eyes show ciliary injection, the irides are muddy, and there are several posterior synechiae. The posterior surfaces of both corneae are thickly covered with " mutton-fat " precipitates. The tension is normal. The right eye is painful and both are tender. The Wassermann reaction is strongly positive. The general appearance of the patient is healthy, and there is nothing to suggest syphilis, but because of the positive Wassermann reaction the patient was sent to the veniereal department, and received a course of injections with novo-arsenobillon and was treated with mercury. She was ordered atropine drops and hot applications.
June 15, 1926. The patient has not been seen in the eye department for eighteen months and has never used her atropine. There is now a complete annular synechia with iris bomb6 on each side and the tension is raised. No Fiurther history.-The removal of the left eye was followed by a gradual but very definite improvement in the condition of the right eye. The globe lost its injection and no pain was experienced. The deposit of precipitates diminished and apparently no new ones formed. Vision was very poor, the patient could get about in her own home but not out of doors. The coloboma was drawn together and filled with an organized exudate. In November, 1926, the eye again became painful and it was found that the tension had risen to 50 Schiotz units. On November 16, 1926, a large iridectomy was made horizontally outwards. This was followed by considerable haemorrhage which rapidly absorbed. This operation was most satisfactory in its effects. There was no inflammatory reaction and the coloboma remained free from exudate. The tension sank to normal and the patient was able to count fingers and to get about well even in places that she did not know.
Comments.-The presence of an intraocular growth was not suspected until the eye was bisected. There would seem to be little doubt that the severe irido-cyclitis was due to toxins liberated by the necrosing action of the sarcoma. The rapid improvement which took place in the sympathizing eye after the removal of the exciting eye strongly supports the idea that the inflammation was sympathetic in type. On the other hand the true Fuchs inflammation was not present nor were there any cells in. the aqueous of either eye. It is obvious, therefore, that the case was not one of true sympathetic ophthalmitis, although it was a sympathetic inflammation.
The eye eventually became perfectly white, and the astonishing acuity of 6/12 was gained. The patient has now returned to her work as an assistant in a draper's shop. 
